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Dear Mr Chairman 

In accordance with your June 3, 1971, request, the General Ac- 
countmg Offlce exammed the lmplementatlon of the Clvll Rights Act 
of 1964 m the Federal program for fmanclal assistance for the con- 
structlon and modermzatlon of health facllltles (the Hill- Burton pro- 
gram) admimstered by the Department of Health, Education, and Wel- 
fare Your associated request for similar work on the Medicare and 
Medlcald programs is the subJect of a separate report 

We discussed this report wrth appropriate Federal offmlals, but 
we did not obtain their formal written comments. We obtamed formal 
written comments from State offlclals m Pennsylvania and Texas re- 
sponsible for administering the Hill- Burton program Comments r e- 
cerved have been considered m preparmg this report. 

In accordance with an agreement with the staff of your Subcom- 
mittee No. 4, copies of this report are bemg sent to the Chalrmen of 
the Senate and House Committees on Approprlatlons and Government 
Operations. We are also sending copies of this report to the Secretary 
of Health, Education, and Welfare and to officials of the Hrll- Burton 
State agencies in Pennsylvama and Texas. 

Sincerely yours, 

Comptroller General 
of the Umted States 

The Honorable Emanuel Celler 
ChaIrman, Committee on the Judiciary 
House of Representatrves 
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COfvrpTROLLER GENERAL'S REPORT 
TO THE 
COMMITTEE ON THE JUDICIARY 
HOUSE OF REPRESENTATIVES 

DIGEST _---mm 

WHY THE REVIEW WAS MADE 

At the request of the Chalrman of 
the House Commlttee on the Judlcl- 
ary, the General Accounting Office 
(GAO) examined (1) certain aspects 
of the Hill-Burton health faclll- 
ties construction and modernization 
program and (2) related aspects of 
the Medicare-Medlcald programs of 
the Department of Health, Educa- 
tion, and Welfare (HEW) A report 
on the lmplementatlon of title VI 
by the Medicare and Medicald pro- 
grams was Issued to the Chairman on 
July 13, 1972 

This report concerns lmplementatlon 
of title VI of the Civil Rights Act 
of 1964 by the Hill-Burton program 
Title VI prohlblts dlscnmlnatlon 
on the basis of race, color, or na- 
tlonal orlgln under any program or 
activity receiving Federal flnan- 
cial assistance GAO's review of 
the Hill-Burton program covered 
selected areas with substantial 
mlnonty populations ln Texas and 
Pennsylvania These States ranked 
first and second, respectively, 
among all the States receiving 
grant funds under the Hill-Burton 
program through fiscal year 1971 

GAO placed emphasis upon those ele- 
ments of the Hill-Burton program 
which have a potential for adversely 
affecting mlnonty groups, these 
elements include the determination 
of the relative needs of service 
areas for health facllltles and the 

QBSERVATIONS ON THE IMPLEMENTATION 
OF TITLE VI OF THE CIVIL RIGHTS ACT 
OF 1964 IN THE HILL--BURTON PROGRAM 
FOR THE CONSTRUCTION AND 
MODERNIZATION OF HEALTH FACILITIES 
Department of Health, Education, 
and Welfare B-164031(3) 

determination of serv-rce area 
boundaries 

FINDINGS AhD COWCLUSIONS 

In planning for health facllltles, 
each State 1s divided geographically 
into service areas lhe State de- 
termines the need for health faclll- 
ties for each service area and es- 
tabllshes relative pnonties that 
generally gul de the allocation of 
funds for the construction and mod- 
ernizatlon of health facllltles 
under the Hill-Burton program 

GAO found that the specific con- 
sideration given to each of the 
factors ln the HEW criteria for es- 
tablishing the boundaries of serv- 
ice areas was not documented by 
either the Texas or the Pennsylvania 
State agency GAO's examination of 
selected service areas showed, how- 
ever, that the service areas were 
not structured ln a manner which ln- 
hlblted access to existing health 
fac-rlltles from locations wlthln 
these service areas which had sub- 
stantial minority populations (See 
P 29 1 

GAO examined the relative needs of 
selected service areas with sub- 
stantial minority populations and 
the areas' records of past partlci- 
patlon ln the Hill-Burton program 
This examination, coupled with dls- 
cusslons with local hospital and 
hea1 th pl anyyt, offs yfk~ 7 2 
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disclosed no Information indicating 
that proJects wlthln these areas 
had been precluded from receiving 
Hill-Burton program assistance 
which would have resulted In djs- 
crlmlnatlon against persons to be 
served by the proJects (See 
P 29 > 

The State plans do not ldentlfy 
service areas with substantial 
mlnorlty or low-income populations 
There 1s no assurance that the rel- 
ative prlorltIes established by 
the State plans for such areas on 
the basis of populat-ron and hospl- 
tal utlllzatlon are an adequate In- 
dication of the health facility 
needs of such populations within 
the service areas The Hill-Burton 
State plans should include an 
~dentlflcatlon of service areas 
having substantial minority or 
low-income populations, and State 
Hill-Burton agencies should be re- 
quired to determIne periodically 
that the health faclllty needs of 
such populations are being ade- 
quately met (See p 31 ) 

Certain servfce areas, both ~7th 
and WI thout substantial minor1 ty 
populations, have had, over an ex- 
tended period of time, the greatest 
need for health facilities but have 
not received Hill-Burton fTnancia1 
ass-rstance Hill-Burton program 
regulations do not requJre HEW or 
the State agencies to determine 
why service areas with the greatest 
need do not apply for, or receive, 
Hill-Burton assistance and to 
take action to generate proJects 
in such service areas (See 
P 31 > 

Methods for monltonng non- 
discrlmlnatlon compliance, as out- 
lined 7n the Texas State Depart- 
ment of Health's statement of com- 
pliance with title VI of the 0~11 
Rights Act of 1964, were not ap- 

placable to Hill-Burton proJects 
Although Hill-Burton applicants are 
required to provide assurances that 
they WI 11 comply WI th title VI o-f 
the Clv11 Rights Act, the State had 
no formal system for monitoring 
their contl nul ng compliance (See 
p 34 ) GAO found that PennsylvanIa 
did have a system established for 
monitoring complsance (See p 32 ) 
After GAO completed its fleldwork, 
the Texas State agency established 
a formal system for monitoring non- 
d~scrlmlnatlon compliance by ll- 
tensed hospitals, lncl udlng those 
which received Hill-Burton as- 
sistance (See p 36.) 

GAO also found that HEW had not 
provided specific guidance to its 
regional staffs, to the State agen- 
ties, or to program applicants for 
Implementation of a Hill-Burton 
program requirement that health 
facllltles receiving Hill-Burton 
assistance agree to provide a rea- 
sonable volume of free or below- 
cost services to persons unable to 
pay On July 22, 1972, HEW pub- 
lished 117 the Federal Register in- 
terlm regulations for determining 
compliance with, and enforcement 
of, this poverty-related assurance 
GAO believes that the regulations 
were needed and that they should 
assist in the admInIstratIon of 
the program (See p 37.) 

RECOMMENDATIONS 

HEW should require the State agen- 
cies to examine service areas which 
have had the greatest need for 
health faclllties for an extended 
period of time but which had not 
recel ved Hill-Burton financial as- 
sistance In order to verify the 
leglttmacy of the determlnatlon of 
the need shown In the State plan 
and to actively pursue ways to 
meet the need (See p 31 ) 
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Hill-Burton State plans should lden- 
tlfy service areas with substantial 
mln0rlt.y or low-Income populations, 
and State Hill-Burton agencies 
should be required to perTodlcally 
determine that the health faclllty 
needs of such populations are be- 
ing adequately met (See p 31 ) 

Cements of HEW and 
State agency 0ffzc~aZs 

The Director of HEW's Health Care 
Facllltles Service agreed with 
our recommendation that State 
agencies examine service areas with 
the greatest need for health facll- 
ities He stated that economic 
(low Income) characteristics should 
guide the selection of service areas 
to determine that their health facll- 
lty needs are being adequately met 

The Pennsylvania Secretary of Pub- 
llc Welfare noted that action to 
generate proJects in areas of 
greatest need should be taken by 
local planning organizations which 

are re?ponslble for developlnq com- 
prehensive health plans (See 
P 31 > She pointed-out that the 
lack of timely and accurate data 
was a basic problem in ldentlfy- 
lng service areas with substantial 
minority ponulations 

The Texas Commissioner of Health 
informed us that the State Hill- 
Burton agency did not see the need 
to identify service areas with 
substantial mlnorlty populations 
and pointed out that the Hill- 
Burton program was dlrected at the 
health faclllty needs of the en- 
tire population and that the rel- 
atlve need for all service areas 
was determined in accordance with 
the Federal formula (See p 30 ) 

Formal comments furnlshed by State 
offlclals are included as appen- 
dixes III and IV We discussed 
this report with HEW officials, 
and their comments, as well as 
those received from State offlclals, 
have been considered in preparing 
this report 

. Tear Sheet -- 
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. 
CHAPTER 1 

INTRODUCTION 

At the request of the Chairman of the House Committee 
on the Judiciary, the General Accountmg Office (GAO) ex- 
amined the implementation of title VI of the Clvll Rights 
Act of 1964 (42 U.S.C. 2000d) in the Hill-Burton program 
for health facilities' construction and modernization. 
(See app. I.) The Chairman also requested that we perform 
similar work with respect to the Medicare and Medicaid pro- 
grams of the Department of Health, Education, and Welfare 
mEa. Our work on these programs was the subJect of a 
separate report. 

Our work with respect to the Hill-Burton program was 
done at HEW headquarters and its regional offices in PhIla- 
delphia, Pennsylvania (Region III>, and Dallas, Texas (Re- 
gion VI>, and at the Hill-Burton State agency offices in 
Pennsylvania and Texas. We obtained information on selected 
service areas in Pennsylvania and Texas through examination 
of State agency and HEW records and through discussions 
with officials of health facilities and services planning 
organizations; local political and community leaders; Fed- 
eral, State, and local government health officials, and 
hospital administrators. 

We examined the degree of indicated need for, and lo- 
cation of, health facilities, especially general hospitals, 
in relation to the location of substantial minority popula- 
tions. 

Accordingly, we did not evaluate the overall effective- 
ness with which the &ll-Burton program met its legislative 
objectives, but we did evaluate the carrying out of legis- 
lative objectives in compliance with title VI of the Civil 
Rights Act of 1964. Title VI prohibits discrimination on 
the basis of race, color, or national origin under any pro- 
gram or activity receiving Federal financial assistance. 

We discussed this report with appropriate HEW offl- 
coals and obtained their oral comments. Written comments 
were obtained from State officials. The comments received 
have been considered in preparing this report. 
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As used in this report, the terms "nonwhrte" and 
t'mlnorltyl' refer to members of racral groups other than 
Caucasran. 

LEGISLATIVE BACKGROUND 

Title VI of the Public Health Service Act (42 U.S.C. 
291 et seq.) authorizes a program of Federal assistance to 
State& for the construction and modernlzatron of health 
facrlitles. This program, commonly known as the Hill-Burton 
progrm 1s administered by the Health Services and Mental 
Health Admlnrstratlon (HSMHA) of HEN. 

In August 1946 the Hospital Survey and Construction 
Act (Public Law 79-725) was enacted to provide financial 
assistance to States for developrng adequate hospital and 
other health facilities. The initial Hill-Burton legisla- 
tion provided Federal grants to States for 

--surveying needs and developing plans for the construc- 
tion of hospitals and public health centers and 

--assisting In constructing and equrpplng needed public 
and voluntary nonproflt general, mental, tuberculosrs, 
and chronic-disease hospitals and public health cen- 
ters. 

Since 1946 Congress has extended and signlflcantly re- 
vised the Hill-Burton program eight times. Some of the 
more substantrve changes are described In appendix II. 

At the lnceptlon of the Hill-Burton program, the need 
for health faclllties was most acute in rural areas with low 
per capita income. The enabling leglslatron included a 
formula which generally resulted In a higher per capita 
share of funds being made available to States with lower 
per capita incomes, because the formula gave greater effect 

1 As used in this report, "States" means the 50 States, the 
District of Columbia, American Samoa, Guam, Puerto RICO, 
Virgin Islands, and the Trust Territory of the Pacific 
Islands. 
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to Income than rt did to population, Its other variable 
element These same elements are currently In the fokmula 
used to dlstrlbute funds to the States for asslstlng 1.n 
the construction of new health facllltles The Hospital 
and Medical Facllltles Amendments of 1964 created a separate 
category of assistance for tiodernlzatlon of exlstlng health 
facllltles, funds for this purpose are to be dlstrlbuted 
rn accordance with a formula which gives conslderatlon to 
each State's modernlzatlon need No change was made In the 
formula for making new construction funds available to the 
States 

The Medical Facllltles Constructron and Modernlzatlon 
Amendments of 1970 directed that a study be made by the 
Secretary of HEW of the present formula for making Hill- 
Burton funds avallable to the States The results of the 
study of the current formula, together with any recommenda- 
tlons and Justlfrcatlons for change, were to have been re- 
ported to the Congress on May 15, 1972 

The 1970 amendments expanded Federal financial assls- 
tance to include low-interest direct loans and loan guaran- 
tees with interest subsldles Although available, direct 
loans and loan guarantees were not utlllzed In fiscal year 
1971 The amendments also provided, at the optron of the 
State agency, a Federal partlclpatlon rate of up to 90 per- 
cent in the cost of certain Hill-Burton proJects. Prior to 

' th'e 1970 amendment, the maximum Federal partlclpatlon rate 
for all proJects varied up to 66-2/3 percent within lndl- 
vldual States. The maximum allowable rates for Pennsyl- 
vania and Texas were about 50 and 57 percent, respectively 

The go-percent level of financial partlclpatlon 1s' 
limited to health faclllty proJects that (1) will provide 
services prlmarlly for persons in an area determined by 
the Secretary of HEW to be a rural or urban poverty area 
or (2) offer potential for reducing health care costs 
through shared services among health care facllltles, 
through lnterfaclllty cooperation, or through the construc- 
tion or modernlzatlon of freestanding (separated from hospl- 
tals) outpatlent facilities Regulations implementing the 
changes to the all-Burton program under the 1970 amendments 
were issued by HEW on January 6, 1972 
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TYPES OF ASSISTANCE 

Assistance under the Hill-Burton program 1s avaIlable 
as grants or low-Interest direct loans and loan guarantees 
with Interest subsldles for constructron or modernrzatlon 
proJects rnvolvlng the followrng public or private non- 
proflt health facllltres. 

--Hospitals and public health centers 

--Long-term-care facllitles. 

--Outpatient faclllties (dragnostlc and treatment 
centers) 

--Rehabllltatron facrlltles 

Hill-Burton proJects can take the form of. 

--New bulldrngs or expansion of exlstlng bulldIngs. 

--Alteration, mador repalr, remodeling, or renovation 
of existing burldlngs. 

--Inrtlal equipment for new, expanded, or modernized 
structures. 

--Equipment-only proJects which provide a new community 
service. 

Under the loan guarantee authority, prrvate nonprofit 
agencies arrange loans ~3th private lenders. These loans 
are guaranteed by the Federal Government. The loan guaran- 
tee includes an Interest subsidy to reduce by 3 percent the 
net effective Interest rate paid by the borrower. Direct 
loans may be made by the Federal Government to public agen- 
cies at interest rates comparable to the rates paid by prl- 
vate nonprofit agencies asslsted under the loan guarantee 
program. 

PROGRAM ACCOMPLISHMENTS 

From the lnceptron of the Hill-Burton program through 
fiscal year 1971, a total of 10,748 proJects had been ap- 
proved. Public agencies and nonproflt organlzatrons had 
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received flnanclal assistance through grants of $3 7 bll- 
iron to help meet total health faclllty proJect costs of 
$12 8 bllllon The loan and loan guarantee, authorized ln 
June 1970 (see app II>, was available but was not utlllzed 
in fiscal year 1971 The following schedule shows the num- 
ber of proJects assisted and the total Federal funds ob- 
ligated, by type of health facility, from the Inception of 
the Hill-Burton program through fiscal year 1971 

Type of health faclllty 

General hospitals 
Long-term-care facllltres (lncludlng 

long-term-care units of hospitals, 
nursing homes, and chronic-disease 
hospitals) 

Outpatient facilities 
Other health facllltles (lncludlng 

public health centers, mental and 
tuberculosis hosprtals, rehablllta- 
txon facilities, and State health 
laboratories) 

Funds 
Protects Amount 

Number Percent (mllllons) Percent 

5,787 54 $2,635 71 

1,733 16 523 14 
1,078 10 204 5 

FEDERAL ADMINISTlUTION 

The Health Care Facllltles Service of HSMHA 1s respon- 
sible for admlnlsterlng the Hill-Burton program. Direct 
program admlnlstratlon has been delegated to the HEW re- 
gional offices, with support and guidance from the Health 
Care Facilities Service, 

Hill-Burton program funds made avallable for fiscal 
year 1972 for the construction and modernlzatlon of hospitals 
and other health facllltles totaled about $195 mllllon Also 
during fiscal year 1972 direct loan and loan guarantee au- 
thority for proJects totaling $1 bllllon was made available. 

Each State 1s required to deslgnate a State agency to 
admlnlster the program for the construction and modernlza- 
tlon of Its health facllrtles. The designated agency must 
annually develop a State plan which sets forth the relative 
needs for new and modernized health facllltles Each State 

9 



designates specific geographic service areas to assess the 
relative needs for health facilities. HEW regulations re- 
quire that service areas, and the criteria used in delin- 
eating their boundaries, be described in the State plan. 

The regulations call attention to the importance of 
service areas in relation to the planning function and 
state that the design of service areas should be determined 
after considering the location and size of, and services 
provided by, existing health facilities; the size and dls- 
trlbution of the population, patient residence data, the 
avarlablllty of health manpower; socroeconomlc conditions; 
and trade, geographic, transportation, and time-distance 
factors. 

In estimating the need for new health facilities in ' 
each service area, State agencies use information concern- 
ing the current utllizatron of existing facilities and the 
current and projected population of the service area. The 
basic formula for determining needs assumes that the cur- 
rent rate of use of health facilities by the present popu- 
lation will remain constant over time, so that future needs 
for health facilities can be estimated by applying the cur- 
rent utilization rate to the projected future population. 
Construction standards have been established by the Hill- 
Burton program for use in the determination of moderniza- 
tion needs. State agencies may subjectively adjust the 
determination of service area needs, provided that each 
adjustment is explained to and approved by HEW. 

After each service area's needs for health facilities 
have been determined, all the service areas within the 
State are ranked according to need--from greatest to least. 
Projects requesting financial assistance under the Hill- 
Burton program are to be considered for assistance in the 
order of priority established for the service area in 
which they are located. Consideration for financial as- 
sistance on a statewide basis 1s given to projects in- 
volving health facilities providing certain types of spe- 
cialized care and services that extend beyond the service 
area in which they are located--for example, tuberculosis 
hospitals. 
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Each State submits an annual project construction 
schedule to HEW, in addition to the annual State plan.- The 
project construction schedule presents State agency recom- 
mendations for projects to be asslsted under the Hill-Burton 
program from among all the project applications received. 
The HEM regional offices are responsible for reviewing and 
approvrng annual State plans and project construction 
schedules. 

Assurances of compliance with 
the Civil Rights Act by recipients 
of Hill-Burton assistance 

H33J regulations state that every applicant for Federal 
financial assistance must provide an assurance that it will 

- comply with title VI of the Civil Rights Act of 1964, which 
provides that: 

"No person in the United States shall, on the 
ground of race, color, or national origin, be 
excluded from participating In, be denied the 
benefits of, or be subjected to discrimination 
under any program or activity receiving Federal 
financial assistance." 

To meet the requirements of title VI, the Hill-Burton 
program guidelines provide that facilities receiving as- 
sistance may not establish criteria or use methods of ad- 
ministration which would impair the civil rights of an 
individual. Health facilities accepting funds under the 
Hill-Burton program may not deny, on the basis of race, 
creed, color, or national origin 

--admittance to patients, 

--patient access to any service, 

--privilege of practice to professionally qualified 
persons, or 

--training opportunities to technical or professional 
staff. 

When the Civil Rights Act of 1964 became effectrve, 
the requirements of title VI of the act were made mandatory 
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for all Hill-Burton future projects, including those which 
had been approved but were not completed as of the effective 
date of the act. Although Hill-Burton assistance may be 
sought for a project that involves only a part of a facility, 
the nondiscrimination provisions of title VI must be applied 
to the entire facility. 

The assurance of compliance with respect to the nondis- 
crimination requirements of title VI, and all requirements 
of the HEW regulations issued to implement title VI, is one 
of the standard assurances which accompanies each appllca- 
tlon for Hill-Burton assistance. 

Assurances that recipients of Hill-Burton 
assistance will provide a reasonable volume 
of below-cost or free services 

Another required assurance of compliance which bears 
indirectly on the question of service to minorities is that 
each project applicant must indicate a willingness to pro- 
vide a reasonable volume of free or below-cost services to 
persons unable to pay. Any applicant not providing this 
assurance must justify the waiver of the requirement on the 
basis that the facility cannot afford to provide such ser- 
vices. 
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CHAPTER 2 

EXAMINATION OF SERVICE AREAS 

The elements of the Hill-Burton program that have the 
greatest potentral for being misused either deliberately or 
unknowingly to the detriment of mlnorrtles are (1) the de- 
termination of relative needs for health facrlrtles for use 
in the development of service area prlorltles and (2) the 
determlnatlon of service area boundaries For our consldera- 
tion of these elements we examined the admlnlstratron of the 
Hill-Burton program by Texas and PennsylvanIa Texas and 
Pennsylvania ranked frrst and second, respectrvely, among 
all the States receiving Hill-Burton funds cumulatively 
through fiscal year 1971 Since the program's Inception, 
these two States combined have received funds for approved 
proJects that amounted to about 12 percent of the total grant 
funds available to all States under the Hill-Burton program 
We concentrated our work on general hospitals because, 
through fiscal year 1971, 54 percent of all Hill-Burton 
proJects and 71 percent of the Hill-Burton funds have in- 
volved this type of facllrty 

The Pennsylvania Bureau of Medical Facllltles Planning, 
as part of the Office of Medical Services and Facilities, 1s 
responsible for operating the Hill-Burton program under the 
designated State agency, the Pennsylvania Department of 
Publrc Welfare In Texas, the Health Facllltres Construc- 
tion Section of the State Department of Health 1s respon- 
sible for operating the Hill-Burton program under the deslg- 
nated State agency, the Texas State Board of Health 

Discussed below are the results of our examlnatlon of 
(1) the establishment of service area boundaries and the 
development of service area prlorltles, (2) selected service 
areas with substantial minority populations, and (3) selected 
service areas wrth substantial unmet needs for health faclll- 
ties 
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SERVICE AREA BOUNDARIES AND 
DEVELOPMENT OF PRIORITIES 

Pennsylvanla 

The fiscal year 1971 State plan for Pennsylvania pro- 
vlded for 78 service areas. The State plan lndlcated that 
therr boundaries were established essentially by using HEW 
criteria (see p lo>, however, lnformatlon on the specific 
conslderatlon given to each of the factors m the HEW cm- 
terra for establlshlng service areas was not documented by 
the State agency The boundaries of 35 of 78 service areas 
follow county or multlcounty boundary lines Although the 
fiscal year 1972 State plan had not been approved at the 
time of our fieldwork, State agency offlclals advised us 
that revlslons to be made to the fiscal year 1972 State plan 
may include a redesign of the service areas so that the 
boundarles of each lndlvldual service area or groups of 
service areas colnclde with county or multlcounty boundary 
lines. 

We selected four service areas 1.n PennsylvanIa for re- 
view of the development of service area prlorltles Three 
of the four areas selected contalned relatively high per- 
centages of minority populations. We examined the manner 
1.n which the fiscal year 1971 State plan was developed and 
the data used to develop prlorltles for construction and 
modernrzatlon of general hospitals In the selected service 
areas. Our examlnatlon showed that the service area priori- 
ties were developed without any apparent dlscrlmlnatlon and 
In a manner consistent with that described In the State plan 
for all service areas 

Texas 

In fiscal year 1971, the Texas State plan provided for 
142 service areas. The service area boundaries were generally 
designed to follow county lines. The State plan indicated 
that service areas were developed with conslderatlon given 
to HEW criteria (see p. lo>, however, rnformatlon on the 
speclflc conslderatlon given to each of the factors In the 
HEW criteria for establlshlng the boundaries of service areas 
was not documented by the State agency The fiscal year 
1972 Texas State plan realigned the service areas so that 
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no service area was In more than one of the State's planning 
regions This realignment reduced the total number of serv- 
Ice areas from 142 to 134. 

We selected SIX service areas ln Texas for review Our 
review included an examlnatlon of the manner In which the 
fiscal year 1971 State plan was developed and the data used 
to develop prlorltles for construction and modernlzatlon of 
hospitals and long-term-care facllltles In the selected 
service areas In testing the valldlty of the data used to 
establish prlorrtles, we found that there were errors made 
by the State agency In determining service area priority 
rankings However, none of the errors noted by us seemed to 
adversely affect areas with substantial minority populations 
to the benefit of other areas, and we were satisfied that 
the service area prlorltles were developed without any ap- 
parent dlscrlmlnatlon and In a manner consistent with that 
described In the State plan for all service areas 

HEW regional offlclals stated that, before State plans 
are approved, they are reviewed for compliance with Hill- 
Burton regulations This review 1s guided by a check sheet 
which requires an examination of State plans for such matters 
as the use of approved techniques for developing an estimate 
of the need for health facllltles. The check sheet provides 
for a verrflcatlon of the (1) accuracy of applying the basic 
elements In the formulas for determining need and (2) unl- 
formlty of treatment afforded to all service areas In estab- 
llshlng the relative prrorltles of each service area's needs 
The State plans do not identify service areas having sub- 
stantial minority populations, and there IS no assurance 
that the relative prlorltles established by the State plans 
for such areas on the basis of populatron and hospital 
utlllzatlon are an adequate lndlcatlon of the health facility 
needs of such populations wlthln the service areas The HEW 
review and approval process only slgnlfles that uniform 
treatment In the appllcatlon of the formulas was afforded to 
all service areas In the development of relative prlorltles 
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SELECTED SERVICE AREAS WITH 
SUBSTANTIAL MINORITY POPULATIONS 

Pennsylvania 

According to the 1960 census, about 32 percent of the 
population of Pennsylvanla lived In Phlladelphla and Alle- 
gheny Counties. These counties also contained about 77 per- 
cent of Pennsylvania's total nonwhite population During 
the g-year period ending with fiscal year 1970, Phlladelphla 
and Allegheny Counties received about 42 percent of the 
total Hill-Burton funds dlstrlbuted throughout the State 

From the lnceptlon of the Hill-Burton program through 
fiscal year 1970, there had been 358 Hill-Burton proJects 
approved In Pennsylvanla. Of the proJects, 58 were In 
Phlladelphla County and 46 were In Allegheny County We 
selected one service area In each county for detailed exam- 
ination --the South Hills service area In Allegheny County 
and the West Phlladelphla service area rn Phrladelphla 
County--because they had large mlnorlty populatrons. 

South Hills service area 

There are five service areas In Allegheny County. The 
service area which we examined--South Hills--contained 
about 33 percent of both the total population and the total 
nonwhite population of Allegheny County. About 9 percent 
of the service area's population 1s nonwhlte. 

Of the 46 Hill-Burton proJects in Allegheny County, 25 
had been classlfled under the Hill-Burton program as general 
hospital proJects provldrng lnpatrent beds. Eight of these 
proJects were in the South Hills service area and had re- 
ceived one-third ($6.7 mllllon) of the total Hill-Burton 
assistance ($20.1 mllllon) provided for such proJects In 
Allegheny County. Five of the eight projects, at a program 
cost of $5.1 million, were wrthln the city of Pittsburgh, 
where 92 percent of the service areajs mlnorlty population 
lived. 

According to the fiscal year 1971 State plan, the 
South Hills service area had six general hospitals with a 
total of 1,563 beds and a proJected need for 56 additional 
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beds. Also, five medlcal school and specialty hospitals 
wlthln the South Hills service area had a total of 1,759 
beds. Our analysis of the relatlonshlp between the location 
of existing hospitals and the location of the mlnorlty popu- 
lation disclosed that 92 percent of the minority population 
of the South Hills service area lived no further than 2 miles 
from a hospital and that most of the hospitals were located 
within, or lmmedlately adJacent to, areas with heavy con- 
centratrons of minorrty populations. 

There was a substantial need for modernlzatlon of the 
exrstlng hospitals In the South Hills service area partlcu- 
larly because 1,052, or two-thirds, of the general. hospl- 
tal beds and 273, or 15 percent, of the medical school and 
specialty hospital beds were classified as nonconforming to 
Hill-Burton construction standards. The South Hills serv- 
ice area ranked first among the 78 service areas in Penn- 
sylvania for hospital bed modernlzatlon need. 

West Phlladelphla service area 

There are 51x service areas In Phlladelphla County. 
The service area we examined--West Phlladelphra--contained 
16.7 percent of the county's total population and 31 per- 
cent of the county's total nonwhite population. About 64 
percent of the service area's population 1s nonwhite. 

Of the 58 Hill-Burton proJects in Phlladelphla County, 
20 had been classlfled under the Hill-Burton program as 
general hospital proJects provldlng inpatient beds. Three 
of these projects were In the West Phlladelphla service 
area and had received about 14 percent ($2.9 mllllon) of 
the total Hill-Burton assistance ($21.5 mllllon) provided 
for this type of proJect In Phlladelphla County. 

According to the State plan, the West Philadelphia 
service area had three general hospitals with 937 beds. 
There was a projected need for 914 general hospital beds-- 
23 fewer than the existing number. Three medical school 
and specialty hospitals with 1,428 beds were also located 
in this service area. Our analysis of the relationship be- 
tween the locations of existing hospitals and the location 
of the minority population disclosed that more than 98 per- 
cent of the manorlty population of the West Philadelphia 
service area lived wrthin 2 miles of a hospital and that most 
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wf the hospitals were located within, or immediately 
cent to, areas with heavy concentrations of minority 
tions. 

adJa- 
popula- 

There was a substantial need to modernize the existing 
hospitals in the West Philadelphia service area, because 
381 general hospital beds and 677 medical school and spe- 
ciality hospital beds were classified as nonconforming to 
Hill-Burton construction standards. The West Philadelphia 
service area ranked 10th among the 78 service areas in the 
State for bed modernization need. 

Because of the need to modernize a substantial number 
of the existing hospital beds in both the South Hills and 
West Philadelphia service areas, we spoke with officials of 
selected hospitals and local health planning agencies about 
meeting this need through the Hill-Burton program. We also 
asked them and officials of other nearby hospitals about 
the possibility of discriminatory practices within the Hill- 
Burton program Our discussions disclosed that some of the 
hospitals were currently planning proJects to meet their 
modernization needs. None of the officials of hospitals 
identified as serving the minority community indicated that 
this service would be a factor in preventing them from ob- 
taining I-hll-Burton financial assistance. 

Texas 

From the inception of the Hill-Burton program through 
fiscal year 1970 there had been a total of 504 Hill-Burton 
proJects approved in Texas. Of these proJects, 39 had been 
rn Harris County which has four service areas. We selected 
one of these areas--Houston--for detailed examination. In 
addition, we examined the Harlingen service area which 
covered the southeastern Texas counties of Willacy and 
Cameron where a large percentage of the residents are 
Spanish surnamed. 

Houston service area 

The Houston service area contained about 82 percent of 
the total population of Harris county and about 96 percent 
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of the county's total nonwhlte population. About 25 percent 
of the service area's population 1s nonwhite. I* 

Nine of the Harrrs County Hill-Burton proJects had been 
classlfled under the Hrll-Burton program as general hospl- 
tal proJects provldlng lnpatlent beds. Eight of these 
proJects were In the Houston service area and had received 
95 percent ($5.2 mllllon) of the total Hill-Burton asslst- 
ante ($5.5 mllllon) provided for this type of proJect In 
Harris County. 

According to the State plan, the Houston service area 
had 34 general hosprtals with 7,322 beds and a proJected 
need for 7,214 general hospital beds--108 fewer than the 
exlstlng number. 

The Houston service area ranked 30th among the 142 
service areas In the State for bed modernlzatlon need, with 
1,042 general hospital beds classlfled as nonconforming 
under Hill-Burton construction standards. Two general hos- 
petals--Hermann and Rosewood General--accounted for a sub- 
stantlal portion o-f the total beds In need of modernlzatlon 
The State plan showed that Hermann Hospital needed to mod- 
ernize 478 of 647 beds and that Rosewood General Hospital 
needed to modernize 73 of 362 beds. We spoke with offlclals 
of these hospitals about the Hill-Burton program and about 
their plans for modernlzlng the facllltles 

The director of Hermann Hospital informed us that the 
facility had received Its first Hill-Burton modernlzatlon 
grant of $1 mllllon during fiscal year 1970 More recently 
the hospital applied for assistance for a modernlzatlon 
proJect which would result In 239 beds being reclasslfled as 
conforming to Hill-Burton construction standards, however, 
no Hill-Burton modernLzatlon funds were available. The hos- 
pital was planning to undertake Its modernlzatlon project 
without Hill-Burton program assistance. Statlstlcs provided 
to us by a hospital offlclal showed that In 1970 the Hermann 
Hospital provided Inpatient services to a total of 28,145 
cases, of which 6,649, or about 24 percent, involved Negro 
patients. 

The admrnlstrator of the Rosewood General Hospital told 
us that the hospital had not applied for assistance under 

19 



the Hill-Burton program and did not intend to because of the 
excessive costs involved rn meeting program construction 
standards. He advlsed us that very few Negro patients were 
served by the hospital because there were only about 250 
Negro families living in the viclnlty. 

Harllngen service area 

According to the 1970 census, the southeastern Texas 
counties of Willacy and Cameron had total populations of 
about 15,600 and 140,000, respectively. The number of 
Spanish-surnamed residents included In these figures was 
not available. However, the prior census showed that 
68.4 percent of Wlllacy County residents and 64 percent of 
Cameron County residents were Spanish surnamed. Therefore, 
we believe that this two-county area--the Harlingen service 
area-- can be considered a minority area. 

From the lnceptlon of the Hill-Burton program through 
fiscal year 1970, four proJects In the Harlingen service 
area providing 187 general hospital beds had received Hill- 
Burton assistance of $1.9 million, According to the State 
plan, this service area contained 427 general hospital beds 
and needed 65 more The Harlingen service area ranked 95th 
among the 142 service areas in Texas for relative need for 
additional general hospital beds. 

In the existing general hospitals, 405 beds were rated 
as conforming to Hill-Burton construction standards. Gen- 
eral hospital facilities with 22 beds, or 5 percent of the 
total, were in need of modernization. The Harlingen serv- 
ice area's ranking in the State plan for modernization of 
general hospital beds was 63d among the 142 service areas 
in Texas. 

More than 70 percent of the population of the Harlinger 
service area resided In four titles. Three cities in 
Cameron County--Harllngen, Brownsville, and San Benito--had 
over 72 percent of the population of the county. Raymond- 
vllle had over 51 percent of Willacy County's total popula- 
tion. Each of these cities had a general hospital. 

Of the general hospital facilities in need of moderni- 
zation in the Harlrngen service area, 15 of the total of 22 
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nonconforming general hospital beds were in the Raymondville 
Memorial Hospital. According to the State plan, this hos- 
pital had a licensed capacity of 26 beds and a capacity es- 
tablished by survey of 15 beds. Because of the need for 
this hospital to modernize to conform to Hill-Burton con- 
struction standards, we spoke with local officials to deter- 
mine why it had not received program assistance. At the 
time of our visit to the Raymondville Memorial Hospital, 
more than 4 years of effort had not succeeded in replacing 
the existing facility. 

The president of the Raymondvllle Memorial Hospital 
Board stated that the community had a need for a 25-bed 
hospital and not the minimum 50-bed facility that the Hill- 
Burton program would fund. He stated that access to rnpa- 
tient facilities in the city of Harlingen, as well as the 
shortage of doctors to practice In the Raymondville Memorial 
Hospital, was causing the low occupancy rate at the facility, 
which he estimated at less than 50 percent. The average 
daily census computed from statistrcs in the fiscal year 
1971 State plan was 9.4, or about 63 percent of capacity. 
He further noted that, if the establishment of a hospital 
district was approved by the voters, a 25-bed hospital would 
be built with local resources. If the hospital discontinues 
inpatient services, it may continue operation as an outpa- 
tient facilrty 

The Texas Commxssloner of Health Informed us that km- 
itatron of Hill-Burton funds to hospitals with 50 or more 
beds was based on the opinion of the State's Hospital Advl- 
sory Counc1.1 that at least that number of beds would be 
necessary to meet Medrcare-Medicaid nursing requirements. 
We were informed, however, that the Hospital Advisory Coun- 
cil's recommendation that Hill-Burton funds be limited to 
hospitals with 50 or more beds has been modified with the 
provlslon that fewer beds could be funded in some cases 

The Director of HEW's Health Care Facilities Service 
advised us that hospitals with fewer than 50 beds were gen- 
erally considered to be ineffrclent and stated that Texas 
was moving toward the consolidation of its smaller facili- 
ties. 

21 



SELECTED SERVICE AREAS WITH SUBSTANTIAL 
UNMET NEEDS FGR HEALTH FACILITIES 

In considering whether health facility projects within 
service areas containing substantial minority populations 
had been systematrcally excluded from Hill-Burton funding, 
we Identified service areas which ranked high in need over 
recent years but which had not received financial assistance 
under the Hill-Burton program. Cur purpose was to deter- 
mine rf these high-priority areas with unmet needs for 
health facilities had substantial minority populations and 
why they had not received Hill-Burton assistance. 

We found, in both Pennsylvanra and Texas, that there 
were service areas which had had, over an extended period 
of time, the greatest need for health facilitres but had 
not received Hill-Burton financial assistance. Meanwhile, 
projects within service areas with lower priorities had re- 
ceived assistance under the Hill-Burton program. Hill- 
Burton program regulations do not require HEW or the State 
agencies to determine why high-priority service areas with 
the greatest need do not apply for, or receive, Hill-Burton 
assistance and to take action to generate projects in such 
service areas. We also found that such servrce areas did 
not necessarily have relatively high percentages of minority 
populations. The principal common denominator in service 
areas in the category of greatest need we reviewed where 
eligible facllrties were not obtaining Hill-Burton program 
financial assistance appeared to be the facrlitles' diffl- 
culty In providing for the local share of total project 
costs. 

Pennsylvania 

In Pennsylvania, for fiscal years 1968 through 1970, 
we identified two service areas which had ranked among the 
highest in relative need in the constructron category and 
one servrce area which had ranked among the highest in rela- 
tive need in the modernization category for general hospital 
beds in each year, which had not received Hill-Burton assist- 
ance. We visited two of these three service areas to deter- 
mine why their general hospitals have not received Hill- 
Burton assistance. 
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Greene County servrce area 

The Greene County service area LS a rural area Non- 
whites comprise less than 1 percent of the county's total 
population. It had one general hosprtal wrth 118 beds. 
The Greene County service area had been ranked among the 
highest rn need for new hospital beds for more than 3 years, 
holding prlorltres five, six, and two for fiscal years 1968, 
1969, and 1970, respectively, among all servrce areas in 
Pennsylvania 

The admrnlstrator of the Greene County Memorial Hospl- 
tal stated that he was aware of the service area's high 
priority in recent years and that he had applaed for Hill- 
Burton funds for a project but that the amount of financial 
assistance offered by the State Hill-Burton agency was not 
sufflclent to enable the hospital to undertake the project 

Both the admlnlstrator of the hospital and the chairman 
of the local component of the Western PennsylvanIa Regional 
Comprehensive Health Planning Agency commented that the 
present one-third Hill-Burton partlcrpatlon was ansufflclent 
to enable hospitals In rural areas to undertake needed 
proJects These hospitals do not normally have the re- 
sources to finance their share of the project costs 

In commentrng on our draft report, the Pennsylvanra 
Secretary of Welfare Informed us that the Greene County 
service area was subsequently funded under the Hl11-Burton 
program by a comblnatlon grant and loan for 70 percent of 
the cost of the project 

Kensington service area 

In Phlladelphla County the Kensington service area 1s 
densely populated, with about a 46-percent nonwhrte popula- 
tion The area contains about 23 percent of Phlladelphra's 
total population and about 31 percent of the county's total 
nonwhite population. The fiscal year 1971 State plan showed 
a general hospital need of 1,722 beds and an exlstlng total 
of 1,839 general hospital beds. However, there was a sub- 
stantial need to modernize the exrstlng general hospital 
facllltles--more than one-half of their beds were rated as 
nonconforming to Hill-Burton construction standards. The 
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Kensington servrce area had been ranked among the highest 
in need for modernlzlng hospitals for more than 3 years, 
holding prlorrtles one, one, and two for fiscal years 1968, 
1969, and 1970, respectively, among all servrce areas in 
Pennsylvania. 

DIscussions with officials of selected general hospl- 
tals in the Kensrngton service area that had a substantial 
need of modernization elicited the following comments. 

--Hospital A was burlding a new hospital rn another 
service area, and it had plans to close the existing 
hospital within 10 years. 

--Hospital B wanted to construct a new facrlity, How- 
ever, hospital offxials stated that they could not 
undertake thexr project without a grant for 70 to 
75 percent of the total project costs. 

--Hospital C wanted to construct a new facility How- 
ever, the hospital adminrstrator would not say that 
a project would be undertaken If Hill-Burton asslst- 
ante were available, noting only that any proposed 
project would have to be considered by the hospital's 
board of directors. 

A planned meeting to drscuss modernrzation needs with 
offlclals of another hospxtal was canceled by the hospital 
administrator when the facllrty became involved with a 
strike which occurred because the hospital could not pay 
its employees' salaries. 

Texas 

In Texas, for fiscal years 1969 through 1971, we iden- 
tified seven service areas in the Hill-Burton assistance 
categories of new construction or modernization of general 
hospital and long-term-care facilities which had not re- 
ceived Hill-Burton program assistance despite being ranked 
among the highest rn relative need throughout the State In 
each of those years. According to the 1970 census, counties 
in Texas which include these service areas had nonwhite 
populations rangrng from less than 1 percent to 34.7 per- 
cent. The 1970 census lnformatlon on the number of 
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Spanish-surnamed residents in these counties was not avail- 
able at the time of our review However, the previous cen- 
sus showed that these counties had Spanish-surnamed popula- 
tions ranging from less than 1 percent to 34 2 percent of 
the total county population 

We visited the three selected service areas where the 
Identified need was for modernization of the existing general 
hospitals ?Zxisting hospitals in two of the service areas-- 
Tomball, one of the four service areas in Harris County, 
and Terrell, which covers Kaufman County--were proprietary 
and, therefore, lneligrble for assistance under the Hill- 
Burton program Local officials said that there were no 
current plans for creating organizations which would be 
eligible for assistance under the Hill-Burton program. The 
Terre11 service area had rankings of five, three, and four 
among all service areas In Texas for priority in the moderni- 
zation of hospitals during fiscal years 1969, 1970, and 1971, 
respectively. During the same period, the Tomball service 
area ranked first in hospital modernization needs. 

In the other service area (Gonzales), a hospital which 
was eligible for assistance had expressed an interest in 
May 1971 in applying for a grant and loan under the Hill- 
Burton program. State agency officials discussed the appli- 
cation procedures wrth the hospital administrator The 
potential applicant later informed the State agency, with- 
out explanation, that no application would be made for fis- 
cal year 1972 till-Burton program funds. 

The Gonzales service area which covers the entire 
county of Gonzales had rankings of three, five, and ten 
among all service areas in Texas for priority in the modern- 
ization of hospitals during fiscal years 1969, 1970, and 
1971, respectively. 

The director of the Pennsylvania Bureau of Medical 
Facilities Planning informed us that his agency did not 
actively solicit Hill-Burton project applications and did 
not attempt to encourage or persuade facilrtles in service 
areas with the greatest need to apply for Federal funds. 
The reason for this was that the State agency has annually 

25 



received requests for Hill-Burton financial assistance 
which exceed the amount of available grant funds, requrring 
the State agency to determine the distribution of funds 
among many potential projects. 

A Texas State agency official stated that at the begrn- 
ning of the Hill-Burton program it was necessary to actively 
promote the program. This 1s no longer necessary since the 
dollar value of applications substantially exceeds the funds 
available for allocation For fiscal year 1972 the State 
agency received applications totaling $41.8 million and had 
only $11.3 million available in grants. 

The program planner for the Texas State agency gave us 
the following reasons for service areas not applying for 
Hill-Burton assistance 

1 Potential applicants lack adequate flnancral re- 
sources. 

2 A service area is unable to establish an organiza- 
tlon eligible for assistance 

3 A service area may have adequate financial resources 
and can establish an eligible organization, but it 
lacks community support. 

The program planner told us that most areas did not 
apply because of the first two reasons If a prospective 
applicant does not contact either the local Council of Cov- 
ernments; the State agency; or the State hospital, medical, 
or nursing home associations about applying for Hill-Burton 
assistance, then the State agency believes the prospective 
applicant has little interest in the program. The Texas 
State agency makes no specific determinations as to why 
prospective applscants In service areas with the greatest 
need do not apply for assistance under the Hill-Burton pro- 
gram. 

An HEW regional offlclal stated that neither the HEW 
regional office nor the State agencies have attempted to 
determine why projects cannot be generated in service areas 
with the greatest need. He commented that the State agen- 
cies would be responsible for making such determinations be- 
cause the Hill-Burton program was administered by the State 
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As previously discussed, the 1970 amendments to the 
Hill-Burton legislation provrded for Federal funding of up 
to 90 percent of the cost of projects in desLgnated poverty 
areas This level of Federal participation could enable 
certain service areas with hrgh-priority needs to participate 
in the Hill-Burton program. 

A Pennsylvania State official informed us that the 
rate of Federal Hill-Burton participation would continue 
at a uniform one-third of total project costs Pennsylvania 
had no current plans to provide up to go-percent funding 
for health facility projects providing health services to 
designated poverty areas 

We were advlsed that the State agency was not categorl- 
tally opposed to higher Federal partlcipatron rates. The 
State agency's current policy is based on the belief that, 
with the current level of Hill-Burton program funds being 
provided to Pennsylvania, it is more effective to contribute 
to as many health facility projects as possible at a lower 
participation rate than to contribute up to 90 percent of 
the cost for a limited number of projects We were informed 
that this polrcy will be reviewed at least annually and 
would be revised to be responsive to significant changes in 
the total amount of Hrll-Burton funds provided to Pennsyl- 
vania. 

Current plans in HEW Region III are to encourage State 
agencies to exercise their go-percent funding options In 
approving fiscal year 1972 projects. However, HEW officials 
recognize that they cannot require the State agencies to 
fund Hill-Burton projects at a rate of Federal participa- 
tion above the basic rate indicated within the approved 
State plan 

Texas State officials commented that the current Fed- 
eral participation rate of 50 percent elected by the State, 
coupled with a $1 million project maximum, stretched the 
Federal dollars and enabled more funds to be available for 
assisting smaller projects 

In comnentlng on our draft report the Texas Commis- 
sioner of Health stated that: 
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"*** At the time of the survey by the GAO no 
guldellnes had been furnished by the federal 
government indicatrng the basis upon which pov- 
erty areas were to be establlshed It was at 
that time lmposslble for state agencies to eval- 
uate the possible impact of zncreased fundlng *** 
The program director did not wish to limxt asslst- 
ante entirely to poverty areas but was not opposed 
to the general concept of 90% funding of poverty 
areas rn selected instances." 

The commissioner's comments went on to note that the Texas 
State agency had recommended go-percent Federal grant partl- 
cipatlon In a proJect at the Starr County Memorial Hosprtal 
In Roma, Texas, which served a poverty area on the Texas- 
Mexico border 
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CONCLUSIONS AND RECOMMENDATIONS 

HEW regulations specifically state that service area 
boundaries should not necessarily coincide with the bound- 
aries of any political subdlvlsron unless such boundaries 
represent the most logical service areas for planning health 
facilities. Both Pennsylvania and Texas have chosen to gen- 
erally follow county lines in determining their service area 
boundaries, 

Although the specific consideration given to each of 
the factors in the HEM criteria for establishing the bound- 
aries of service areas was not documented by either State 
agen=y 9 our examination of selected service areas showed 
that the service areas were not structured In a manner which 
lnhsblted access to exrstlng health facllltres from loca- 
tions within these service areas which had substantial ml- 
nority populations. 

In commenting on our draft report, the Texas Commis- 
sioner of Health stated: 

I'*** that servrce area boundaries are perrodrcally 
reviewed by the state agency to assure that all 
service area residents maintain reasonable access 
to as full a range of health facilltres as it is 
possible to provide within the economic con- 
straints under which the system functions." 

The commissioner also pointed out that regional planning 
organlzatlons had been given the opportunity to comment on 
the establishment of service area boundaries, 

Our examlnatlon of the relative needs of selected serv- 
ice areas with substantial mlnorlty populations and of their 
record of past participation in the Hill-Burton program and 
our discussions with local hospital and health planning of- 
ficials disclosed no information lndicatlng that proJects 
within these areas have been precluded from recelvlng Hill- 
Burton program assistance which would have resulted in dis- 
crlmlnatlon against persons to be served by the proJects. 

However, the State plans do not Identify service areas 
with substantial minority populations, and there is no 
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assurance that the relative priorities established by the 
State plans for such areas on the basis of population and 
hospital utilization are an adequate indication of the health 
facility needs of such populations within the service areas. 

In our draft report we proposed that the Hill-Burton 
State plans identify service areas with substantial mlnorlty 
populations and that State Hill-Burton agencies be required 
to periodically determine that the health facility needs of 
these populations are being adequately met. 

In commenting on our draft report, the Pennsylvania 
Secretary of Public Welfare stated that our proposal was 
under review and pointed out that the lack of timely and 
accurate data was a basic problem in identifying service 
areas with substantial minority populations. The Texas Com- 
missioner of Health informed us that the State Hill-Burton 
agency did not see the need to identify service areas with 
substantial minority populations. The commissioner pointed 
out that: 

I'*** the Hill-Burton plan is based on relative 
need for health facilities for all segments of 
the population and the state agency makes no 
distinction on the grounds of race, color or na- 
tional origin in making the ranking. The Hill- 
Burton program is based solely on the unmet need 
exhibited by the area in accordance with the fed- 
eral formula.*' 

The use of the formula referred to by the Texas Com- 
mlssloner of Health results in health facility needs being 
computed on the basis of population and hospital utlliza- 
tion. (See p. 10.) In our opinion, reliance on such a 
formula for computing need for service areas with substan- 
tial minority populations without ad-justment for possible 
low utilization rates provides no assurance that the relative 
health facility needs for such populatzons are appropriately 
reflected in the State plan. 

The Director of T!EW's Health Care Facilities Service 
informed us that economic (low-income) characteristics 
should guide the selection of service areas for a determl- 
nation that their health facility needs are being adequately 
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met. We agree with the Drrector that low zncome should be 
a consrderatlon rn the IdentrfrcatKon of service areas to 
be examined. We believe that the Hill-Burton State plans 
should include an rdentlficatlon of service areas with sub- 
stantlal mlnorlty or low-Income populations and that State 
HllLBurton agencies should be required to periodlcally de- 
termine that the health facility needs of such populations 
are being adequately met. Therefore, we recommend that the 
Hrll-Burton State plans identify sewrce areas with substan- 
tial minority or low-income populations and that State Hill- 
Burton agencies be required to perlodlcally determlne that 
the health faclllty needs of these populations are being 
adequately met. 

There are service areas, both wrth and without substan- 
tral minority populations, that have had, over an extended 
period of time, the greatest need for health facllltles but 
have not received Hrll-Burton financial assistance. T'hls 
situation is, in our opinion, incompatrble wrth HIlLBurton 
program obJectives (provldlng financial assastance to areas 
of greatest need, see p. 10) and IS contrabuted to by the 
fact that the prlorlty system used to decide on the dls- 
trlbutron of funds operates only after applrcatlons for pro- 
posed proJects are received. Hill-Burton program regulatzons 
do not require HEX or the State agencies to determine why 
service areas wath the greatest need do not apply for, or 
receive, Hill-Burton assistance and to take actron to gen- 
erate proJects in such service areas. 

We recommend that HEW require the State agencres to 
examine service areas with the greatest need for health fa- 
cllltles where the needs have gone unmet for an extended 
period of time In order to verify the legrtrmacy of the de- 
termlnatlon of need as shown In the State plan and to ac- 
trvely pursue ways to meet the need, rncludlng the use of 
up to go-percent Federal funding, rf appropriate. 

The Director of HEW's Health Care F'acllltles Service 
agreed with thus recommendation The PennsylvanIa Secretary 
of Public Welfare expressed the op~nlon that local compre- 
henslve health planning organlzatlons should be responsible 
for taking action to generate health facilitres proJects 
where they are needed. 
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CHAPTER 3 

MONITORING OF NONDISCRIMINATION AND 

POVERTY-RELATED ASSURANCES 

Each applicatron for Hill-Burton assistance includes 
an assurance that the applicant will be in compliance with 
title VI of the Civil Rights Act of 1964. Also, unless the 
requirement is waived by HEW, applicants must give assurance 
that a reasonable amount of free or below-cost service will 
be provided to those unable to pay. We discussed the moni- 
toring of both the nondiscrimination and poverty-related as- 
surances with Federal and State agency personnel concerned 
with their implementation. 

NONDISCRIMINATION ASSURANCE 

Within HEW, the Office of Civil Rights is responsible 
for monltorlng the implementation of title VI of the Clvll 
Rights Act of 1964. HEW regulations require that a State 
agency administering a program involving continuing Federal 
financial assistance must, as a condition of receiving such 
assistance, p rovide for program administration methods which 
can be relied on by HEW officials for assurance that recip- 
ients of Federal aid under the program will continually com- 
ply with the regulations which implement title VI of the 
Civil Rights Act of 1964 

Pennsylvania 

In Pennsylvania, the Office of Human Services Compli- 
ance and the Bureau of Medical Care Facilities, both within 
the State Department of Public Welfare, are responsible for 
monitoring title VI compliance by all hospitals and nursing 
homes in Pennsylvania 

The Pennsylvania Office of Human Services Compliance 
has the primary responsibilxty for the monitoring of 
title VI compliance. The director of this office informed 
us that he does not have the manpower to effectively carry 
out his monitoring responsibility. To provide assistance In 
this function, an agreement was reached with the State Du- 
reau of Medical Care Facilities providing that the Bureau's 
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institutional standards representatives perform a title VI 
compliance review during their annual llcenslng renew of 
hospitals and nursing homes in Pennsylvania. The compliance 
renew is performed according to an "Interview Guide for 
On-Site Survey" which requires that informat&on be gathered 
regarding the existence of, and publicity given to, the hos- 
pital's admission policy; the method of patlent selection 
and the criteria for room assignment; and the availability 
of facilities and services to patients. Statistical Infor- 
mation is to be compiled with a breakdown with respect to 
race for the numbers of: 

--Patients admltted durrng the preceding year. 
--Professional and nonprofessional employees. 
--Patients receiving care on a given day. 

The State Office of Human Service Compliance examines infor- 
mation concerning title VI complzance obtalned durxng the 
annual llcensrng review and performs any followup compliance 
work that is deemed necessary or that may be needed to re- 
solve questions about the data gathered. 

The director of the State Bureau of MedIcal Facilities 
Planning informed us that a proposed Hill-Burton progect did 
not receive final approval until E'iEW certified that the proJ- 
ect applicant was ln compliance with title VI. The J7iEW com- 
pliance review relies substantially on the data developed by 
the lnstltutlonal standards representatives of the Bureau of 
Medical Care Facilities. 

HEW does not have a program for continuous monltorlng 
of medical facllltres In the State for compliance with 
title VI. However, we were informed by HEW regional offi- 
cials that future plans provided for reviewing, either on a 
total or a sample basis3 the results of the annual compll- 
ante reviews performed by the Pennsylvania institutional 
standards representataves and that detailed compliance re- 
view work would be undertaken by HEW personnel to answer 
questions raised through this review. 
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Texas 

On August 17, 1967, the Texas Commissioner of Health 
issued a statement of compliance with title VI of the Civil 
Wlghts Act of 1964, which specifically covered, among other 
things, Hill-Burton grants. 

The statement provides that no application for Federal 
financial assistance will be approved until the applicant 
provides assurance of compliance with title VI. The state- 
ment outlines methods of administration to insure compliance 
with title VI, including the establishment of a Civil Rights 
Complaint Committee within the State Department of Health. 
Among the committee's responsibilities is the random monitor- 
ing of health facilities' compliance with the nondlscrimina- 
tion assurance. The committee is charged with reviewing com- 
pliance at least annually. However, according to State of- 
ficials, the requirements for random monitoring and annual 
compliance checks are not applicable to the Hill-Burton pro- 
gram. The chairman of the Civil Rights Complaint Committee 
informed us that the committee does not monitor compliance 
with the nondiscrimination assurance by health facilities 
receiving Hill-Burton assistance. A regional HEW official 
informed us that he believed the statement's reference to 
annual compliance checks applied to public health centers 
and local health departments but not to hospitals. 

The component of the State Department of Health which 
directly administers the Hill-Burton program--the Health 
Facilities Construction Section--monitors health facilities 
having Hill-Burton projects for compliance with operational 
and maintenance standards established by the State as re- 
quired under the Hill-Burton program. The Texas State 
standards for hospitals require the governing board of a 
hospital having a Hill-Burton project to provide an accept- 
able nondiscrimination policy and evidence that the policy 
has been explained to the staff and that the necessary pro- 
cedures to implement the policy have been established. ThlS 
monitoring system does not require statistical analyses of 
the hospital's records for indications of nondiscriminatory 
practices. The chief of Health Facilities Construction Sec- 
tion stated that his section's monitoring activities did not 
include a determination of the compliance of health facill- 
ties with their nondrscrlmlnatlon assurances. 
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The State Commissioner of Health stated that reliance 
was placed upon HEW and the Dlvlslon of Certxfrcation and 
Consultation-- an organizatsonal unit In the State Department 
of Health--to monitor nondrscrimination assurances made by 
applicants under the Hrll-Burton program. The Dxvislon of 
Certlfrcatlon and Consultation 1s responsible for certlfyxng 
hospitals and nursing homes for participation xn the Medicare 
program The dxrector of the division stated that compll- 
ante with the nondlscrrmlnation assurances was not speclfi- 
tally covered under the procedures for certrfylng hospitals 
and nursing homes for partrclpatlon 1n the Medicare program, 
however, surveyors are alert for violations, or possible 
violations, of title VI The dLrector noted that the dlvl- 
slon has never uncovered dlscrlmlnatory practxes durrng 
hospital and nursing home certification visits and that the 
dlvlsion has never received a complaint of discrlminatlon. 

The HEN regional office reviews and clears each pro- 
posed Hill-Burton project for compliance with title VI. 
However, a regional offxclal stated that HEW does not moni- 
tor compliance through periodic reviews of health faclllties 
Compliance clearance 1s normally given on the basis of In- 
formation in the HEW regional office files. However, sate 
visits are made when dlscrlmlnatlon complaints are rnvolved 
or when the available HEW information is considered to be 
inadequate or too old for clearance purposes. 

An HEW reglonal official estimated that responses to 
between 75 and 90 percent of clearance requests are from in- 
formation available In HEW regional office records. The 
available lnformatzon on a faclllty Includes records of 
previous clearance reports which contain xnformatlon on the 
nondlscrlmrnation policies, procedures, and practices and on 
statistical lnformatlon on the race of personnel and pa- 
tients and records of any dlscrimrnatron complaints and their 
dlsposltlon. We were informed that very few discrlmlnatory 
practrces in health facilities were currently being dls- 
closed by HEW clearance surveys. 

Beyond the initial clearance of Hxll-Burton appllcatrons 
there was no documentation available to show that there was 
any comprehensive formal system for monltorrng nondlscrlmlna- 
tlon compliance by past recipients of Hill-Burton assistance 
on which HEW could rely in accepting assurances of compll- 
ante with title VI. Accordingly, In our draft report we 
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recommended that HEW require Texas to establish methods for 
monitoring continuing complrance with title VI by health fa- 
cllities having Hill-Burton projects. 

We were informed by HEW's Offrce of Crvil Rights and 
the Texas State agency that, after we completed our field- 
work, a formal system had been established for monitoring 
title VI compliance by licensed hospitals in Texas, includ- 
ing those which have received Hill-Burton assistance. In 
commenting on our draft report, the Texas Commissioner of 
Health stated that In December 1971. 

"The Hospital Licensing Division of the Texas 
Health Department was assigned the responslbil- 
ity of monitorrng all hospitals in the State, 
including those built with Hill-Burton funds, for 
compliance with Title VI *** on a regular routine 
basis." 

The Director of the Office of Civil Rights stated that the 
title VI review conducted in Texas by personnel of the State 
Health Department was similar to the compliance review con- 
ducted in Pennsylvania, with the Office of Civil Rights re- 
viewing the compliance reports and conducting inspections on 
a sample basis to insure the correctness and the adequacy of 
the State's review. 

POVERTY-RELATED ASSURANCE 

The Hospital and Medical Facllltles Amendments of 1964 
provided that the Secretary of HEW may require assurance 
from a Hill-Burton applicant that a reasonable volume of free 
or below-cost services will be furnished to persons unable 
to pay, except where such a requirement is not financially 
feasible. The Secretary of HEW elected to require such an 
assurance, and Hill-Burton program regulations require an 
applicant to submit a statement that a reasonable volume of 
free or below-cost services will be provided or to submit a 
written Justification why such services cannot be provided 
to obtain a waiver from the requirement. Until July 22, 
1972, however, HEW had not provided specific guidance to its 
regional staffs, to the State agencies, or to program ap- 
plicants as to what constituted a reasonable volume of free 
or below-cost services to persons unable to pay. HEW regula- 
tions provided only for a general consideration of the 
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condltrons In the area to be served by the applicant, IJI- 
cludlng the amount of free or below-cost service avallable 
from sources other than the applicant 

The director of the Pennsylvania Bureau of Medical Fa- 
cilities Planning informed us that his agency had never at- 
tempted to monitor the poverty-related assurance from Hrll- 
Burton applicants, primarily because HEW had never provided 
a deflnltlon or an explanation of a reasonable volume. 

The HEW reglonal office had not required the State 
agency to monitor the implementation of the poverty-related 
assurance. We were informed by HEW reglonal officials that 
they would, until a definition of reasonable volume was pro- 
vided by HEW headquarters, encourage State offlclals to de- 
velop and utilize their own definitions 

In Texas the State agency had not recently attempted to 
monitor compliance with the poverty-related assurance. At 
the request of the HEW regional office, the State agency 
asked offlclals of facllitles with approved but uncompleted 
Hill-Burton projects to furnish the percentage of patients 
that had been provided with charity care by their facilities 
during the past year. The percentage of charity care pro- 
vided at 32 operating health facllitles that had Hill-Burton 
proJects ranged from one-half of 1 percent to 100 percent. 
One-half of the facilities reported that 16 percent or less 
of their total cases were charity cases. 

The HEW regional office request for this information in- 
dicated that it would assist HEW headquarters in developing 
criteria for use in determlnlng what constituted a reason- 
able volume of free or below-cost services. On July 22, 
1972, HEW published in the Federal Register interim regula- 
tions for determlnlng compliance with, and enforcement of, 
the poverty-related assurance. These regulations require 
the establishment of controls by the State agencies for mono- 
torlng the poverty-related assurance and should assist in the 
administration of the program 
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APPENDIX 1 

VYASHINGT~N. D.C. 20511 CIARNER , CUNE HERBERT FUCHS 

The Honorable Elmer B, Staats 
Comptroller General of the United States 
General Accounting Office Buildmg 
Washmgton, D.C. 20548 

Dear Mr. Staats: 

In the Interest of fulfilling the Comttee's oversight 
responsibllltles with respect to cavil rights legislatLon, 
we are plannrng to examine the enforcement of Tztle VI of 
the CLVL~ tights Act of 1964 with respect to selected 
Federal programs. To assist the Comrmttee %n thL,s 
endeavor, we would appreciate having the General Accounting 
Office make a review and provide a report on (;erta%n aspects 
of the all-Burton health facfl$tres construction and 
modernizataon program and the MedLcare-MedicaTd programs of 
the Department of Health, Education, and Welfare. 

WLth respect to the all-Burton program, LIZ LS requested that 
your Office review the policies and practices followed by 
the Department of Health, Educatzon, and Welfare and selected 
State agencies in: 1) establishlbg servzce planning areas 
in formulating the State plans gor facllztkes constructLon, 
and 2) approving construction projects--to det.ermLne If 
there are inherent factors in perfo,mir,g such functions 
whxch may make it difficult for certain communrtles to obtasn 
Federal funds for health facilities, particularly where the 
communrtles may be largely composed of minority groups, For 
example, we would be interested in: 1) an evalwtion of the 
crtter3.a used in establishing State-wide service planning 
areas under the fill-Burton program; and 2) an analysis of 
the composltlon of service ar'eas with consxderataon given 
ito the location of medical facilities and mznorlfy areas, 
and 3) an explanation as to why priori&y areas may have been 
passed over in approving construction pro3ects, 
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APPENDIX I 

With respect to the Nedlcare-Nedlcald programs, the 
Cormnrttee would be znterested in an analysis of available 
data m selected areas in order to obtain mformatlon as 
to whether the benefits of the Medlcare and Medlcald 
programs are berng made avarlable to msnorlty groups to 
tne same degree as to others, In this regard, examlnatlon 
rnto the Department of Eealth, Education, and Nelfare's 
Office of Crvll Rzghts compliance monrtorlng activztles 
rmght be helpful zn deterrmnL.ng whether hospitals, extended 
aare facilities, and nursrng homes partlclpatlng Ln the 
Medicare and Medrcald programs are complying with Title VI. 

These matters have been discussed with your staff. Any 
other suggestions you or your staff may have In fulflllmg 
our obJectrve will be appreciated. 

Your report on these programs would be most helpful nf It 
could be avarlable to the Comrmttee by December, 1971. 

Smcerely yours, 

Chairman 41*- 
Douse Comttee on the Judiciary 

EC:Jh 
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APPENDIX II 

Summary of 
Selected LeglslaLrve Changes 

to the 
HILL-Eurton Program 

T ;le Amendments to Hospital Survey and Constructron Act 
Z'ubllc Law 83-482, July 1954) 

‘rovlded for speclflc grants for the constructron of public and 
oluntary non-proflt nursing homes, dlagnostsc or treatinent centers, and 
ehabllltatlon and chronic disease facllltxes This Act also changed tne 

'aderal partlclpatlon ln the total construction cost of each project from 
3 l/3 percent to a range of 33 l/3 percent to 66 213 percent The 
tates were grven the optlon of establlshlng the rate of Federal partlclpatlon 
&thin that range 

Le Hospital and Medrcal Facllltzes Amendments of 1964 
L'ubllc Law 88-443, August 1964) 

Jthorlzed the modernization and replacement of exlstlng health iacrIl Lies 
nd provided for the transfer of funds between consrructlon anu modcrnlzdtlon 
ategories This Act provrded for the assignment of prlorrty to mocernlzatlon 
rejects ior health facllltles serving densely populated areas 

-1 L2e Medical Facllltles Construction and >lodernlzatlon Amendments 
: 1970 (Public Law 91-296, June 1970) 

kpanded the flnanclal assistance portion of the program to xxlude 
-sw interest direct loans and loan guarantees with Interest suhslales 71 ;11s Act changed the assignment of prlorlty to hospital constructTon proJects 
-ervlng rural communltzes from a mandatory requirement to a State option It 
rovlded for the assignment of prlorsty to proJects which would provrde 
1) outpatlent facllitles in poverty areas, and (2) facllltles which provrde 
omprehenslve health care, tralnlng 1n health or allled health professions, 

,nd treatment of alcoholism. In addltlon, Federal grants were authorized 
-or up to 90 percent of the total cost for proJects provzdlng facllltles 
hlch offer services to persons in a rural or urban poterty area, and proJects 
hat offer potential for reducing health care costs through shared servzces 

among facllltles or through the constructzon and modenlzatlon of free- 
tandlng outpatient cllnlcs 
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APPENDIX III 

HELENE WOHLGEMUTr 
SECRETAHY 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF PUBLIC WELFARE 

HARRISBURG 

August 22, 1972 TELEPHONE NUMBER 
7872600 7873600 

AREA CODE 717 

Mr Wlllls L. Elmore 
Assistant Dlrector 
United States General Accountung Office 
Manpower and Welfare mvlslon 
Washington, D. C 205L8 

Attention Mr Frank Degnan 

Dear Mr Elmore 

We acknowledge receipt of the draft report on "Observation on 
the Implementation of Title VI of the Clvll Rights Act of 1964 in the 
Hill-Burton Program for the Construction and Modernlzatlon of Health 
Facllltles I1 

On the whole, the report presents an ObJectlve prcture of the 
program as adnnnlstered in Pennsylvania The vlsltorsrelledupon evi- 
dence which could be documented or checked by mtervmw with actual and 
potential recipients The knowledge and the mformed Judgmental aspects 
of admmlstratlon are not so easily documented. 

There 1s little available documentation of State Agency efforts 
to coorhnate and to promote proJects m areas of greatest need but these 
efforts are ongolng, and are part of most every conference with health 
care agencies 

%&y-three of our sucty-seven counties are served by Regloral 
Comprehensive Health Planning Councils It 1s our belief that these 
Agencies, which are responsible for developing the areawlde comprehensive 
health plan, should take action to generate needed proJects regardless of 
the source of fundz-ig 

The recommendation that the State Plan should specifically 
Identify the service areas having substantial minority populations 1s 
under review The basic problem 1s the lack of data except for the 
decennial census The use of the 1960 census data if appLed to the 
past five years would have resulted in distortion of the actual con- 
dltlons The admlnlstratlve unit 1s aware of the neighborhood changes 
and their unpact upon health far,lllty planning The documentation of 
such knowledge 1s lmrted 

The report notes that currerlt plans in HEW Region III are to 
encourage State agencies to exercise their 90 percent funting options 
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Under the iederal requx-ements set for flnanclal feaslbillty skldles, 
and the llmltatlons set by the Price ComUsSiOn, the 90 pel?Wnt fUndIng, 
while permrsslble 1s scarcely practical.. The sate Agency and the 
Region must be assured that a proJect has adequate fwancial resource9 
to cover the operational costs Constructmg and equxpplng are the 
first steps m the contxnnxn to provide a needed servkoe 

The statement that prior to the 1970 Amendments the maxxnum 
Federal partlclpatlon rate was 66 2/j percent is ~.n error The mzwnnxn 
for Peqnsylvanla was set by HEW at 49 8!5' percent. 

In relation to the speclflc servxe areas noted, we we pleased 
to report that the Greene County service area was funded by grant and loan 
up to 70 percent from 1971 funds This was made possxble by the 1970 
amendments 

The Kensington Service hrea has undergone s%gnifxant change 
m population characteristics The proportion of mmorlty grou s has 
increased f Thx area has a current occupancy rate of 77 gercen despite 
the loss of 205 beds since 1960-61 There 1s a great need for modern- 
lzatlon and H-B funds could be allocated to proJeets Welch would brxng 
about better utlllzatlon of acute beds and provide xpcrease of outpatzent 
services Each of the fLve maJor facllltles continues to plan as an 
lntivldual with no effort to coordinate Its plans to meet thr: area needs 
The report of the IntervIews with Hospital A-B-C in your draft documents 
this pattern of xxl.xvlduallzed planrung. 

Thank you for gxvlng us an opportxnlty to renew and comment 
on the draft report If you wxsh to dx33x3s or contmen%, please call 
George Kuchta, Director, Dlvlslon of Healtih Fac&I.tles Plannzng and 
Construction, telephone (717) 787-4072 
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APPENDIX IV 

August 8, 1972 

Mr Wlllls L Elmore 
AssIstant Dlrector 
Manpower and Welfare Dlvlslon 
Umted States General Accounting Offlce 
Washmgton, D. C. 20548 

Dear Mr Elmore 

Thank you for the opportunity to review and comment on your draft report on 
the lmplementatlon of Title VI of the Clvll Rights Act of 1964 m the Hill-Burton 
program for construetlon and modernlzatlon of health facllltlee, admmlstered 
by the Department of Health, Education, and Welfare. 

We do have some suggestions for amendments to the proposed draft. The 
Hospital Llcensmg Dlvlslon of the Texas Health Department was assigned the 
responslblllty of monltormg all hospztals zn the State, lncfudlng those built walth 
Hill-Burton funds, for complzance wrth TlUe VI, 1~1 December of 1971. The 
inspectors from that dlvlslon were sent to Dallas for an ollentatzon period wzth 
regzonal federal Title VI personnel m January of 1972. Fdlowlng the orlentatlon 
period for Title VI gmdehnes, all the Hospital L~censmg Dlvislon persenoel 
m add&on to making their swveys now also monitor the hospitals for compliance 
with Title VI on a regular ~&me basis. 41 addition, the MedIcare rnspectors 
have been instructed to continue to correct any vlolatlons of Title VI that come to 
thelz attention. 

As you stated XI your report, we have received wrltten assurances from all 
Hill-Burton applicants that they will comply with Title VI of the Glvll Rights Act, 
and we have gone even farther with a formal system of monitormg, 

Thele must have been a mlsunderstandmg conce~nmg the statement that State 
Agency officials oppose the 90% funding for poverty areas. At the twne of the 
survey by the GAO no guldellnes had been furmshed by the federal government 
mdlcatmg the basis upon which poverty areas were to be estabhshed lt was at 
that time lmposszble for state agencres to evaluate the possible Impact of increased 
funding under this provlslon of PL 91-296. The program director did sot wish to 
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limit assistance entirely to poverty areas but was not opposed to the general 
concept of 90% fundlng of paverty areas III selected instances. As soon as the 
guldellnes for allocation of ‘71 funds were receqved, the Board of Health 
recommended the allocation of funds to Starr County Memorial Hospital III 
Roma, Texas, for the full 90% fundmg. This hospztal 1s on the Texas-Mexico 

Border and 1s at the top of the poverty list. All of us with personal knowledge 
of the hardshlps m that area and the ded%catlon of the physicIan and his staff 
who run the hospital and outpatlent servzces were gratlfled over the ald th15 area 
could receive under the poverty gmdelanes. 

In regard to the Hobpltal Advisory Councllts recommendation that Hill-Burton 
funds should be llmlted to hospitals with 50 OT more beds, $t should be polnted 
out that this recommendation was modlfred wath the provision that a lesser 
number of beds could be funded I.II some cases The Advasory Council houever 
was of the opmlon that it would normally require this many beds to meet the 
nursing requirement of Medicare and MedIcaid. Without such partlclpatlon d 
new or modernized hospital would immediately be m serious flnanclal dlfflculty. 
We weld consider it a dlsservlce to a small hospital contemplating new beds or 
modermzatlsn of exlstlng beds to be encouraged to apply for Hill-Burton \\hen 
another federal program has requirements that would prohlbrt the operation of 
a small hospital. In fact, we were advlsed by the rsglanal office that we should 
phase out smaller hospitals m the State for consolldatlon into Larger, centrally 
located, hospitals, We do recognize that: it would be foolhardy to build small 
hospitals with federal funds and then deny them partlclpation m another federal 
program because they could not qualify under the staffing requirement. 

Smce the draft report ulcludes the statement that the rapresentatlves of the 
General Accounting Office “were satlsfled that the service area prloritlf s were 
developed without any apparent drscrlrnlnatzon and m a manner consistent with 
that described z.n the State Plan for all servzce areas’* we fail to perceive a need 
for ldentlflcatlon and special treatment of servxe areas havxng substantmal 
minority populations. We would pomt out that servxe area boundarIes are 
perlodlcally reviewed by the state agency to assure that all service area rest- 

dents mamtaln reasonable access to as full a range of hexh facllltles as It 16 
possible to provide wlthm the economic constraints under which the system 
functions. In connection with this re-evaluation of service area boundaries, period- 
ically opportunltles are afforded to the regional planning councils throughout the 
State to make comments with regard to service area boundarles. 

ln regard to ldentlflcatlon and special treatment of service areas with substantial 
mlnorlty populations, the Hill-Burton plan IS based on reiatlve need for health 
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facllltles for all segments of the population and the state agency makes no 
dlstlnctlon on the groutids of race, color or natlonal orlgln m making the rankmg 
The Hill-Burton program IS based solely on the unmet need exhlblted by the 
area m accordance with the federal formula. The top priority might well be m 
a servl=e area with a substantial mlnorlty population. However, this would be 
based on relative need rather than Just population composition. 

Agam, we appreciate the opportumty of making comments on your draft 
proposal and hope that some of the thoughts hereln expressed can be mcor- 
porated m your final report. 

Commlssloner of He\alth 
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